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Abstract 
Background: To determine the magnitude and 
prevalence of domestic violence  during pregnancy. 
Methods  In this descriptive study five hundred and 
sixty women who presented for routine antenatal check up 
were interviewed. Physical abuse during pregnancy was 
the primary outcome measure as determined by the 
USAID's domestic violence module 2011. Frequencies of 
different forms of abuse were measured. 
Results Physical abuse was recorded in 12.6%. Majority 
(88.5%) experienced multiple forms of  abuse.Slapping 
(80%) was the commonest. 
Conclusion: Domestic violence during pregnancy, due 
to its harmful feto-maternal implications,  is an issue 
which needs to  be addressed. 
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Introduction 
         Domestic violence is defined as any incident of 
threatening behaviour, violence or abuse 
(psychological, physical, sexual, financial or 
emotional) between adults who are intimate partners 
or family members. The prevalence of domestic 
violence in pregnancy varies widely from  3% to  
33.7%.1 It is associated with adverse health 
consequences for both the mother and fetus. Routine 
screening for domestic violence by health care 
professionals, especially during pregnancy, has been 
recommended as an intervention strategy to improve 
maternal and fetal outcomes. Health care providers 
rarely incorporate universal screening into their 
practice,especially in contexts characterized by 
persistent patriarchy and gender inequities. It  is often 
viewed as a private matter. Physicians and nurses are 
often reluctant to raise this seemingly embarrassing 
issue with their clients. 2-5  
      The Holy Prophet Muhammad (P.B.U.H) 
denounced  those who beat their wives. In Holy Quran 
, Allah Almighty  stipulates that a man must be kind to 
his wife even if he happens to dislike her (Qur'an 4-
19)and that He (Allah Almighty)  has placed much 
good in women (Qur'an 4:19). The prophet, the best 
example of conduct,  said that “the best among you is 
the one who treats his family best." 
      The World Health Organization Multi-country 
Study on Women's Health and Domestic Violence 
against Women 2005 is a response to this difficulty. 
There are a number of variables  that can be related to 
domestic violence during pregnancy: delay in seeking 
care for injuries; late booking, non-attenders at 
appointments, self-discharge; frequent attendance, 
vague problems; aggressive or over-solicitous partner; 
burns, pain, tenderness, injuries; vaginal tears, 
bleeding, STDs; and miscarriage. Domestic violence 
can also affect the fetus and the subsequent child. 
Physical abuse is associated with neonatal death (1.5% 
versus 0.2%), and verbal abuse is associated with low 
birth weight. 6-9 
   
Methods 
       The DHS domestic violence module dv05, was 
used to identify cases of abuse among all antenatal 
women attending the Outpatient department 
Obstetrics and Gynaecology, DHQ Rawalpindi  during 
the months of  June, July, 2011.1 Women were first 
asked if they had experienced any physical violence 
during their marital life, during last year and current 
pregnancy. In addition, they were asked whether or 
not they fear their husband or someone else in the 
household (emotional violence). A positive answer to 
any of the five domestic violence questions was 
considered a case. The DHS domestic violence module 
dv05 instrument was translated into spoken urdu, 
pretested and modified before administering to the 
women participating in the study.  
 
Results 
Of the 560 women interviewed, 70 (12.6%) 
experienced physical abuse. Majority (88.5%)  
experienced multiple forms of abuse. Slapping (80.0%) 
was the commonest. Mean age of the women was  28 
years, and 75% were married for longer than a year. 
They had relatively low education, completing an 
average of 9.3 years of schooling. Women were rarely 
employed (10%). The vast majority of husbands were 
absent at the time of survey.Half (49%) of the pregnant 
were multipara and 51% were pregnant in their 
second trimester (Table 1&2). 
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Table 1:Episodes of Domestic Violence (n=70) 
Type of physical violence No (%) 
Push 42(60.0) 
Slap 56(80.0) 
Punch 34(48.5) 
Twist /pull 24(34.2) 
Kick/beat 20(28.5) 
Choke/burn 12(17.0) 
Threaten/attack 129(17.0) 
 
Table 2: Domsetic Violence-Demographic 
Characteristics  (n = 70) 
Socio-demographic 
characteristics 
No (%) 
Multiparity 34(49) 
Duration of marriage( >1 year) 52(75) 
Employed women 08(10) 
Women in first trimester 20(28.5) 
Women in second trimester 36(51.4) 
Women in third trimester 14(20) 
 
Discussion 
    Physical abuse during pregnancy is strongly related 
to previous experiences, and forms, of domestic 
violence, suggesting that screening for lifetime 
physical abuse before the onset of pregnancy can be a 
good predictor and a useful tool for prevention 
programmes. 10-11 
      A survey of rural women of reproductive age in 
India revealed that both men and women consider 
wife beating acceptable and that 40% of all wives have 
been beaten by their husbands.12 In Bangladesh, a 
study carried out in a remote rural area during 
December 2000 indicates that 50.5% of the women 
were reported to be battered by their husbands and 
2.1% by other family members13. In China, the 
territory’s police said that reported acts of violence 
between couples had risen 40% in a year.A study 
about the severity of domestic violence in Korea 
showed that battering occurred more than once a 
month; on the other hand, the Korean Women’s 
Hotline revealed that 42% of those interviewed had 
been assaulted more than once a week.14 In Arab and 
Islamic countries, domestic violence is not yet 
considered a major concern, despite its increasing 
frequency and serious consequences. The offender 
considers the domestic violence is a private matter and 
usually justifiable response to wife’s misbehaviour. 
Selective excerpts   from the “Koran” are used to prove 
that men who beat their wives are following God’s 
commandments. 14 
       Health problems related to the fetus, as an 
aftermath of violence against pregnant mothers,  are 
preterm delivery, fetal distress, ante partum 
hemorrhage and pre-eclampsia. Fetal death due to 
elective termination of pregnancy has also been related 
to domestic violence. The main risk factors observed 
for abuse during pregnancy are low socio-economic 
status, low education and unplanned pregnancy. 14, 
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